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FORM D 2 OMB APPROVAL

) UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
e e hoUrs per response ... 16.00
B o FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
o REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ‘ l

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

l |

Name of Oftering (13 cheek it this is an amendment and name has changed. and indicate change,)

Senior Secured Convertible Demand Notes and Warrants to purchase shares of Series B Convertible Preferred Stock —-

Filing Under (Check box(es) that apply): DO Rule 504 0O Rule 505 & Rule 506 0O Section 4(6) O ULOCE
Type of Filing: @ New Filing 0O Amendment “"
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 06049968

Name of Issuer (3 cheek it this is an amendment and name has changed, and indicate change.)

ComBrio, luc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

1700 West Park Drive, Suite 400, Westborough, MA 01581 508-870-6555
Address of Principal Business Operations (if (Number and Street, City, State, Zip Codce) Telephone Number (]m:ludinpﬁ .
different from Executive Otlices) SSED
Brief Description of Business: [OCT
The Company provides a simple, secure, cost eifective, on-demand support infrastructure for service-centric networks, 2 5 ZHHB
Tvpe of Bu:ji:\css Organization 1 HUMSUN

W corporation 0 limited partnership, already formed 0 other (please specify): FINANC‘AL

O business trust O limited partnership, o be formed

Month Year

Actual ar Estimated Date of Incorporation or Qrganization 04 02 ® Actual 7 Estimated

Jurisdiction of Incorporation ar Orvganization: (Enter two-lewer US. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ¢t seqg. or 15 USC 77d(6).

When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When 1o Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Reguired: Tive (8)copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previoushy supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

Stare: This notice shall be used to indicate reliance on the Uniform Limited Offening Exemption (ULOE) for sales of securities in those states that have adopied ULOE and
that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been made.

I a state reguires o payment of a fee as a preeondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with staie law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to file the appropriate federal notice will not
result in a loss of an available siate excmption unless such exemption is predieated on the filing of a federal notice.

AV




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

. Each promoter of the issucr, if the issuer has been organized within the past tive years,
. Each beneflicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
. Each excewtive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxies) that Apply: O Promoter W Beneficial Owner  ® Executive Officer m Dircctor [0 General and/or Managing Pariner

Full Name ( Last name first, if individual)

LeBeau, David A,

Business or Residence Address {Number and Street, City, State, Zip Codc)

c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(es) that Apply: O Promoter W Beneficial Owner 0O Exccutive Officer O Director 0O General and’or Managing Partner

Full Name ( Last name first, i individual)

Held, John Robert

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/0 ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(es) that Apply: O Promoter D Beneficial Owner 8 Exeoutive Officer 13 Director 0 Generat and/or Managing Partner

Full Name ( Last naane [irst, if individual)

Greene, Brian W,

Business or Residence Address (Numbcr and Street, City, State, Zip Codv)

c/o ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(es) that Apply: C Promoter O Beneficial Owner O Exccutive Officer W Director 01 General and/or Managing Pariner

Full Name (Last namne first, il individual)

Dougherty, Kevin J.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o The Venture Capital Fund of New England IV, L.P., 30 Washington Street, Wellesley, MA 02481

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer W Director 01 General and/or Managing Partner

Full Name { Last name [irst, if individual)

0 Malley, Michacl

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o lnflection Point Ventures, 30 Washington Street, Wellesley, MA 02481

Cheek Box(es) that Apply: 0 Promoter ® Beneficial Owner O Exccutive Ofticer 2 Dircetor 0 General and/or Managing Partner

Full Name ¢ East nwme fiest, i individual)

The Venture Capital Fund of New England 1V, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

A0 Washington Street, Wellesley, MA 02481

Check Box(us) that Apply: 0O Promoter ~ ® Beneficial Qwner 0 Exccutive Officer 0 Direclor 0 General andfor Managing Partner

Full Name ( Last naume first, it individual)

Inflection Point Ventures 11 L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

30 Washington Street, Wellesley, MA 02481

Check Box(es) that Apply: 0 Promoter W Beneficial Owner [ Executive Officer O Direclor O General and/or Managing Partner

Full Name (Last name first, if individual)

Still River Fund 11 L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

1601 Trapeto Road, Suite 289, Waltham, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A, BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

. Lach promoter of the issuer, i the issuer has been organized within the past five years;
. Fach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exeeutive officer and dircctor of corporate issuers and ol corporate general and managing partners of partnership issuers; and
. tiach general and managing partner of parinership issuers.
Check Box(es) that Apply: 0 Promoter  m Beneficial Owner 1 Executive Officer O Director O General and/or Managing Partner

Full Name  Last nume first. if individuat)

Massachusetts RIN Corporation

Business or Residence Address {Number and Strect, City, State, Zip Code)

c/o ComBrio, Inc,, 1700 West Park Drive, Suite 400, Westborough, MA 01581

Check Box(es) that Apply: O Promoeter m Beneficial Owner O Exccutive Officer

[ Director

01 General and/or Managing Partner

Full Name ( Last name first, if individual}

Six Jays Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o ComBrie, Inc,, 1700 West Park Drive, Suite 400, Westboreugh, MA 01581

Check Box(us) thut Apply: O Promoter ® Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name { Last name first, tf individual)}

Smith, William B,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o0 ComBrio, Inc., 1700 West Park Drive, Suite 400, Westborough, MA 01581

Cheek Box{es) that Apply: O Promoter @ Beneficiat Owner O Executive Officer [0 Director O General and/or Managing Panner

Full Name (Last name first, it individueal)

Inflection Point Ventures, L.P.

Business or Residence Address (Number and Streey, City, State, Zip Code)

30 Washington Street, Wellesley, MA 02481

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Exccutive Officer

O Director

O General and/or Managing Paniner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer

[1 Director

C General and/or Managing Paniner

Full Name (Last name (irst, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: O Promoter 07 Beneficial Owner 0 Execcutive Officer

0 Director

01 General and/or Managing Panner

Full Name { Last nume first, if individuoal)

Business or Residence Address {Number and Street, City. State, Zip Code)

Check Box(es) that Apply: O Promoler 0 Beneficial Owner 0 Executive Ofticer

0 Director

O General and/or Managing Panner

FFull Name { Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
. Hus the issuvr sold, or does the issuer intend to sell, to non-usceredited investors in this offering? ... o =
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? s §___n/a
Yes No
1 Does the offering penait joint ownership of a Single Wnit? L] o
4, Emer the information requested lfor cach person who has been or will be paid or given, direcily or sndirectly, any commission or
simtlar remuncration for soliciation of purchasers in connection with sales of securnties in the offering. I a persen to be hsted is an
associaled person or agent of a broker or dealer registered with the SEC and/or with a state or states, hst the name of the broker or
dealer. I more than five (5) persons (o be listed are asseciated persons of such a broker or dealer, you may set forth the information
tor that broker or dealer only.
Full Name { Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or Check IndIVIGUAL STRIES) ...t ra e bt r et a e s ane e 0 All States
_[AL] _[AK] _laz) _[AR] _cap _[col _[CcT] _[DE]  _|DC] _ IFLj _[GA]  _{HY] _ 1o
_ _ HN] _11a] _IKS] _IRY]  _[LA]  _[ME] _[MD] _[MA] _[Mi _[MN] O _(MS]  _[MO]
_[MT] _[NE] _INV] _ [NH] _ [N _INM] _[NY]  _[NC]  _{ND] _loM] _10K]  _[OR]  _[PA]
_[RI _[5C) _ |81 _[TN] _[TX] _[uT] _[vT] _[val _[wa] WYL (WD) _[wY]  _[PR]
Full name (Last name first, i individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "AlStates” o Cheok InTIVIAUWBE STALES Y ..ot oot oo e ettt e e e ettt e e e e etbeitb e e s et e it e e e taninaee e es 0O All States
_[AL) _|AK] _[AZ) _|AR] _[CA) _[CO) _cn _ [DE] _[DC) _[FL] _ [GA] _[HI] _ID)
_ [ _[IN] _1a] _KS) _[KY] LAl _[ME] _[MD] _ [MA] — [MI] _IMN o [M3] _ [MO]
_[MT] _{NE] _[NV] _INH] _[N] C[NM] _ [NY] _[NC) _[ND] _ [OH]) _1OK] _[OR] _[PA)
_[RI] _1sC] _[sD) _[TN] _[1X) _[uT] _[VT] _[va] _[wa] WVl _[wi _|WY]  _|PR)
Full Name ( Last name first, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stages in which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check "All States” or check individual States) oo [UUPORUTURTRI BT U TP UU RO 0O All States
_lAL] _lAK] _1AZ] _ [AR] _eay  _[coy  _[cr]  _[DE)  _[BC] _[FL _1GA] - _[HI] _[Ib]
_ L] _[IN] - 1A) _[K5) _[KY]  _[LA]  _[ME]  _[MD] _ [MA] _ M _[MNL _[MS] _[MO]
_[MT]  _[NEj _[NV] _ [NH] _ [N _INM]  _[NY]  _[NC] _[ND] _[OH]  _[OK}  _[OR]  _ [PA]
_[RN _[8C) _[8D] [TN) [TX) _[un _[vT) _[VA] _[WA] _[wvyl Wi} _[wY]  _ [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

Enter the aggregate offering price of sccunities included in this offering and the 1otal amount
already sold. Enter "0 if answer is "none” or "zere." If the transaction is an exchange offering,
chicek this box oand indicate in the columns below the amounts of the securities offered for
cxchange and already exchanged,

n Comimon o Preferred
Convertible Sceurities (including Warrants) ... e
Pariership INTETESIS ..ottt et e e eb e e

Other (Specily _Warrants 1o purchase shares of Series B Coavertible Preferred Stock )............

R | O T OO U OO TS DR URUTU PRI PR

Answer also in Appendix, Celumn 3, if filing under ULOE.

Enter the nuanber of aceredited and nen-aceredited investors who have purchased securitics in this
olfering and the ageregate dollar amounts of their purchases.  For offerings under Rule 504,
indicate the number of persons who have purchased securnttics and the aggregate dollar amount of
their purchases on the total lines.  Enter "0 if answer is "none” or "zero.”

AcCCTEdIted INVESIOTS L. s

NOD-ACCTEATEd IIVESIOMS ..o et e e e et

Total (tor filings under Rule S04 0nly ). ..o et e
Answer also in Appendix, Column 4, if filing under ULOE

IT this fiking is for an oftfering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the wwelve (12) months
prior o the first sale of securitics in this offering. Classily securities by type listed in Pant C -
Question 1.

Type of ofiering

RUBUIIHON A Lottt ettt sttt
RIULE S0G i b et e
a. Fumish a statement of all expenses in connection with the issuance and distribution: of the
securitics inthis offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject Lo future contingencies. 1N the amount of an expenditure
i5 not known, fumish an estimate and check the box 1o the Iefi of the estimare.

TRINSTEE AZUNUS FUCS .o et ra s ettt

Priming and Engraving Costs......... e ettt e At sttt ea e h oAb e n et e ee et e et et e et e eveereeerenseennrns

Legal Fees.....

ENRINECINE FRES 0ottt ettt ettt ses et ea e 2 ea et e e et n s ehe e
Sales Commussions (speeify finders' fees separately ). ..o

Other Expenses (identify)

Aggregale
Offering Price

$__125.000

$
3 0
5

125,000

Number of
Investors

3

Type of
Sceurnity

Amount Already
Sold

$_ 125000

3
$ 1]

& 125,000

Aggregate
Dollar Amount
of Purchases

5125000

3
b

Dollar Amount
Sold

$_5.,000

W A

§_5,000




' C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eoter the dijterence between the aggregate offering price given in response o Part C - Question 20,000
1 and total expenses fumished in respoase to Part C - Question 4.8, This difference is the 5__110.
“adjusted gross proceeds 10 e ISSEEr™ L i s s e

5. Indicare helow the amount of the adjusted gross proceeds 1 the issuer used or praposed o be used
for each of the purposes shown. [1' the amount for any purpose is not known, furnish an estimate
aml cheek the bax to the left of the estimate. The total of the payments listed must equal the
adjusted pross procecds 1o the issuer set forth in response to Pant C — Question -Lb above.

Payments 10

Officers. Dirgetaors, Pavments To
& Aftiliates Others

SAITIES W TEES ..ot ettt b s b a) 5 o 5
Purchase of renl @SHIL oo s s e e a $ a )
Purchase. rental or leasing and installation of machinery and equipment..........oo =) S__ ful L)
Constnection or leasing ol plant buildings and facilitics..... ... . o = 5 o b _
Acquisition of other business tincluding the vatue of securitics invalved in this offering
that may be used in exehange for the assets or securilies of another issucr pursuant 1o a
ITETECT |0 o covire ceeneeeeeneemeseeas cre oa eeomearamers e amsee seemeeseeare Hieeaeby Sep sy e s) b3 In)
Repayiment of indebtedness. ... w) $_ IR 5
WOTKINE CAPEiL. e e e I e e e e e e G 3 a 5120000
Other {specilyy: ) $ 0 s

...................................................................................... nl S 0 b3
Column Torls s ettt et ebe et ettt b ettt e et e 0 s .0 a $_ 120,004
Total Payients Listed (column totals added ). m 5120004

D. FEDERAL SIGNATURE

The issucr has doly causcd his notice to be signed by the undersigned duly autharized person. If this notice is lifed under Rule 305, the fdllowing signature constituics
an undenaking by the issuer 1o furnish 1o the U.S. Seeurities and Exchange Commission, spon written request of its stafT, the information fumished by the issuer to any
nogs-aceredited investor pursuant L paragraph (h)(2) of Rule 301,

—~
Issuer (Peint o Type) Signatore - {_,, Dae
//g,/ y s
ComBrio, Inc, "/ "'Y Oclober 3, 2006
- .

Name of Signer {Print or ‘Type) | Titke c)l'Signcr,LPrifﬁ ar Type)
Brian W, Greene Chief Financial Officer

ATTENTIN

Intentional misstatcients or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

USHXICS 5802502v]




